
Taken thence to the belfry as hurriedly as possible, stunned and sense-
less, the child was left for dead, high above any probable search o

chance of discovery. Her involuntary screams, less than a quarter of
an hour later, made known her concealment to the neighborhood, already
in alarm on account of her disappearance.
The arrest and conviction of the sexton are matters of general no-

toriety.

A CASE OF TRAUMATIC SEPARATION OF THE SYMPHY-
SIS PUBIS, WITH FRACTURE OF THE FEMUR.

BY GEORGE W. GAY, M. D.,
Surgeon to the Boston City Hospital.

On Saturday night, September 18, 1875, George H. B., a healthy
marketman, aged twenty-four, while trying to climb into the second-
story window of his father's house, fell from the water-spout to the
sidewalk. He was intoxicated at the time of the accident, and had not
fully recovered from the effects of the liquor when brought to the hos-
pital the next morning.
The following injuries were found on examination : The right

thigh was broken at the middle of the shaft. The symptoms were

crepitus, shortening, eversión, and a distinct hinge at the point of in-
jury. The,patient had complete retention of urine, with haemorrhage
from the urethra. Bloody urine was drawn with the catheter.
Swelling and tenderness were present in the right groin, extending

from the symphysis pubis half-way to the anterior superior spine of the
ilium. The point of greatest tenderness was at or near the symphysis.
The right side of the pelvis was movable, but there was no crepitus.
When the right ilium was pressed backward, the pubic bones could be
easily separated to the extent of half an inch. This motion was dis-
tinct and unmistakable, and was recognized by several medical gentle-
men during the patient's first week in the hospital. A well-marked
depression or groove could be felt at the junction of the pubic bones,
both externally and with the finger in the rectum. The patient could
slowly abduct his left leg, but he could not adduct it, nor raise it from
the bed. Attempts to do so always produced pain at the symphysis.
The rami of the pubes and ischium were not broken, nor were any
other fractures to be detected about the pelvis. There was no extrav-
asation of urine. The diagnosis of the pelvic injury was a separation
of the pubic symphysis, with a loosening of the right sacro-iliac articu-
lation. The fracture of the femur was treated in the usual way, with
coaptation splints and extension. The urine was drawn every six
hours the first day or two, when the patient passed it voluntarily, and
had no further trouble of that kind.
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In a little less than three weeks, a broad firm pelvic bandage was

applied to keep the pnbic bones in as close apposition as possible. The
bandage was not applied earlier as the pressure on the great trochanter
disturbed the position of the fragments of the femur.
The extension was removed from the thigh after twenty-five days.

There was barely half an inch shortening. The union was quite firm.
The patient was discharged from the hospital at the end of seventy-

four days. He could walk without the aid of crutches or his pelvic
bandage. The union of the pubic bones was so firm that no motion
could be detected, and he felt neither pain nor weakness in attempting
to walk. He was advised to keep quiet a month, and wear his bandage
several months longer, to insure a perfectly strong and lasting union at
the symphysis.
Cases of traumatic separation of the symphysis pubis are uncommon.

Sir Astley Cooper reports one case which recovered. A man, while
stooping, was struck on the back by a large quantity of gravel, which
knocked him down. On attempting to walk, he had violent pain in
the region of the bladder, and he passed bloody urine. Pressure upon
any part of the ilium caused pain at the symphysis pubis. There was

also a fissure at that point the width of two fingers. He remained
in the hospital and wore a hip-bandage three months, when he could
walk very well, although the pubic bones were not quite in apposition.
Malgaigne has collected four cases of simple separation of the pubes

from external violence. Two of them terminated fatally.
Similar lesions occasionally occur during or immediately after preg-

nancy. They are due to a softening and relaxation of the ligaments
and inter-articular tissues of the symphysis. Dr. Fordyce Barker thinks
that this condition of the tissues is due to the mechanical obstruction to
the return of the venous blood by the pressure of the presenting part of
the head of the child. This explanation would hardly seem sufficient
to account for the change in those cases occurring early in pregnancy,
when the foetal head can exert but little pressure. And, moreover, if
pressure of the fœtal head alone be sufficient to cause this condition of
the ligaments of the pelvis, why is it not a more common occurrence ?
That it is a very rare accident the experience of every practitioner will
testify ; and that Dr. Barker's reason is sufficient to account for the
lesion in every case will be doubted by many.
That there is some profound change in the tissues in these puerperal

cases is evident from the manner in which they occur. In the trau-
matic cases, great force is required to cause separation of the bones,
while in the case of a pregnant woman it may take place suddenly,
when the patient is walking on a smooth floor, or making some slight
movement. The first intimation she has of any trouble is a rapid
giving way of something in the pelvic region, followed by pain and
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inability to walk except with great difficulty. In the severest cases,
the patients cannot even stand, or allow the weight of the body to fall
upon the pelvis.
There is also a marked difference in the time required for the bones

to become united in the two classes of cases. Traumatic cases recover

quite readily, unless life is destroyed by some injury to the pelvic vis-
cera. Cooper's case was nearly well in three months. The patient
whose case is reported at the beginning of this paper was in a fair way
to complete recovery at the end of two and a half months. On the
other hand, it is only the lightest pathological cases that recover as
readily ; they often require many months. Barker reports a case that
took fifteen years for recovery ; and Debout two cases which occupied
seventeen and fifty years respectively. In the former class, nature
soon rallies from the shock, and sets to work to repair the damage ;
while in the latter class nature does nothing of the kind till pregnancy
is terminated, and in many cases not even then.
The treatment required in both instances is similar, although the

puerperal class will generally necessitate its continuance much longer
than the traumatic. Rest and a pelvic bandage are the two important
elements in the treatment. The rest should be absolute, in bed, and
continued at least three months in traumatic cases. The bandage
should be firm, and should fit closely. It should be ten or twelve
inches wide, and have perineal straps to present its slipping upward
above the crest of the ilium. It should be worn after the patieut gets
upon his feet, and as long as he feels any sensation of pain or weakness
about the pelvis.

A CASE OF PICA.
BY A. N. GOULD, M. D., CENTRE EFFINGHAM, N. H.

Miss M. E. M. applied to me in August, 1875. She was forty-three
years old. Her health had generally been good. She complained of
drowsiness; she slept easily in the daytime, especially after dinner. She
commenced to menstruate when fifteen or sixteen years old, and was gen-
erally regular. Within a year she had flowed very freely, the men-
strual flow having at first a " muddy " color, as the patient expresses it,
with some red tint ; toward the close of the catamenia it was colorless.
For two years she had had a longing for innutritious articles. At first
she ate charcoal. At present fine sand was craved. Dyspnoea on going
tip-stairs was marked. The bowels were costive. The tongue was
clean. I prescribed compound spirits of lavender, and chloric ether for
the dyspnoea, with a laxative and a preparation of iron.
December 12th. I visited the patient at her home. She had taken

the medicine as ordered. The appetite for the sand remained. I ob-
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